W e know very intimate details about our patients-the pressure inside their right ventricle, the concentration of ions in their blood, and the diameter of their blood vessels. But we often don't know if they can walk, think, or feed themselves. For decades, we have known that functional status predicts outcomes of persons in their homes, in hospitals, and health care facilities. Moreover, many people see functional autonomy as an endpoint in its own right, not just as a predictor of adverse outcomes.
Measuring functional status in hospitalized individuals is not particularly difficult or novel, 1 yet it is a very strong predictor of in-hospital death.
2 Recent reports also indicate that it predicts readmission after discharge from acute care. 3 Shih et al. go on to show that functional status predicts 30-day readmission in patients recently discharged from rehabilitation facilities. 4 While not completely accurate, models incorporating functional status measures were found to be superior to models incorporating only demographic and disease-based measures. Considering other factors-notably social networks and supports, social resources, and adequacy of follow-up care-may further improve accuracy.
While this is hardly surprising, it is important. First, casemix adjustment models for readmission will be highly inaccurate if they do not consider functional capacity, and this inaccuracy could distort incentives to providers. Second, inpatient care models which reduce the risk of functional decline 5 may also reduce the risk of readmission. Third, we should consider targeting individuals with greater disability for earlier and more intensive post-discharge follow-up.
Further study into functional trajectories is also needed. Functional status is a dynamic process, dependent on a variety of factors. Patients with improving functional status may be at less risk than those with deteriorating function. The role of functional status in determining other longer-term outcomes, such as death after discharge, should also be examined. However, we should not wait on the results of these studies. We must start measuring functional status, and we should adopt hospital care models which prevent functional decline sooner rather than later.
